MISSOUR! DIVISION OF HEALTH

Real iog Diztcict

— STANDARD CERTIFICATE OF DEATH

—-62-0086'73

1003 cowene 419497

STATE FILE MUMBER

Y. ——~-Primary Registration District
DO NOT WRITE ]:d
ON THIS 5TUB AMENDED I 6 1‘995
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE MOQ b. COUNTY admission)
Rev. 4/59 2 b. CITY [If outaide corporata [imis, giva TOWNSHIP only} Length of stay n 16 < Tnside Limits
R R
¥ 10WN . TOWN St.Louis YesX] No [1
1 z c. ;UI.LPNTA.MEOOF {If NOT in hospiral, give location) lnside Limits . d.:[T)REET {If cutside, give location) Reside on Form
QSPITAL OR DRESS
[
5 0 ’7, < INSTITUTION 527 W Davia St, Yo [t No[J 527 W,Davia St. Yes O No (K
3 g 3. ‘%TIAME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
¥Pe¢ or print)
p Hemry J. Schardan oeaw  February 9,1962
5] 5. SEX 6, COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) 3 IE UNDER | YEAR IF UNDER 24 HR
5 Male “him Widawed Diverced [ 3.12_1902 {59 Maonths | Days Hours Min.
__L.. - 1¢a. USUAL OCCUPATION (Give kind of work done | §0b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& 2] during mos!t of working life, even if retired)
z Bench fan hlio S Collinsville,Illincis] U S A
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= 4
2 John Schardan Anva  Lagt Na | Rose
8 .;J_/ wy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
L4 (Yﬁ no, or unknown) | (If yes, give war or dates of servic
9 w (-] Rose S tﬂ o
o [ 18. CAUSE OF DEATH (Enter only one cause per line f TERVAL BETWEEN
< d PART |. DEATH WAS CAUSED BY: u ) ONSET AND DEATH
10 o = Sreand
2l = IMMEDIATE CAUSE (s) 7/ e
kB Cstciuery L2z N
v} Q - y
126~ O o 5 o Cohnd'iriens, if any, DUE TQ (b) %@MW W M
- = which gave rise 10 — —
8- = lals Shove “Shone (o CV — T twsy ol - CLl2F 22l & 24 —5 2>
= stating the under. 4
13 - lying cause last. DUE TO {c) 42/ gy//é‘lﬂ 'ﬁ‘/_{ /_///’ﬂ
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
? g diseass condition given in PART I [a) there a pregnancy in |ast 90 days.
v 2
OE § éﬂ 7\ IDYE! 0O Ne l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY I or PART 11 of item 18.)
3 & PERFORMED? |- 3] [} ]
5 o YES [1 NO B
i z — - 1
20¢. TIME OF Hou Month, Day, Year
Zz E E INJURY a.m.
b g g p.m.
Z <] ' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, sireet, office bidg., etc.) . )
b4 NOT WHILE AT WORK O L1/
[¥] o o fa ) =) r I P A/,‘
5 o g é 21. 1 attended the deceased from. £ fnﬂl ‘.5 £+ /%z d last saw hhimalive of 'y
o ; fa Death occurred at " m on the date stated above, and to the best of my knowledge, from the cavses stated.
(77) = . (]
g w 8 o] 227a. SIGNAJURE W {Degree or title) 22b. ADDRESS 'é/ 22¢. DATE‘ SIGNED
” L g
I r” -7 N
z | B N | T nacl Zor AT b0 fa&lad e 2-7-62-
E 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City, town, of county) {State)
o o REMOVAL {Specify)
z & 1 2- -1%2 025 DATE RELD. BY LOCA R]E-g 5’2 GIS RF':'; St TURE
= < 24. FUNE DIR é%g ADDRESS . . BY L L .
o > | ‘tHoF¥neister Mortuaries - .
= 2| 81, S,Broedway FER 10 _10n9 < /L »




Fed

o SR , S .

i
i STATEMENT BY LICENSED EMBALMER

| here‘by 'certifyfihat ‘the body whose name is rec'orded on the reverse side of this certificate was embalmed by me,

.

LAY ~ .-

or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.___S ¥~ 2/

ey . TNy ot - . P. O. Address
- ~ .
Note: The above MUST BE SIGNED BY THE LICENSED .EMB_ALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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